THE DIVISION OF HEALTH OF MISSOURI

-0 IHLEL_' APR 4 1353 STANDARD CERTIFICATE OF DEATH e pite o 122D
' BLRTH NO. REG. -DIST. NO. 3 I é ; PRIMARY REG. DISTi&S Kegistrar's No. .........317"?-—.

0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1f fast resid before
a. COUNTY a. STATE Missouri b. COUNTY St. Loui sdwimisal.

b. CCI).II;Y (It outnlde corpurate limlits, writs RURAL and ‘hn..hl csrAI:(ENhGli: pl.?Fl c. ng (If outedde corporsts imita, write RURAL and give townahip)
. tow } 3 .
A TowN St. Louis, "7 Years Town Pinpe Lawnm, 2L S /
g FULL NAMEODF (If not in bospital or institation, give strect address or location) d.AsnrgF% (1f roral, give location) ’
o \Weritorion DePaul Hospital 4337 Dardenne Drive (Pine Lawn)
E 3 SIE%%‘E\S%FB a. (First) b. (Middle) <. (Last) | 4 DSIE (Menth) (Dey) (Year)
= (Typeor Piney  MARY SUE SCHUETTE peaTH March 24 1953
4 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ™ DOER | YIAR | O WmER 3 HRS.
g . WIDOWED, DIVORCED (Bgecify) Last birthday) Muml Days | Hours | Min.
3 Female White Single Nov-11-1949 3 , |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
- done during mot of warking life, even If retired) DUSTRY . y COUNTRY?
e St. Louis, Missouri U.5.4.
< i3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Walter Schuette { Anna Windlier
] I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown} | (If yes, xlve war or dates of sarvics) . NO.
= No None Noijie Mr. Walter Schuette 4337 Dardenne Dr.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁlﬁgﬂw_srs“u
b 1. DISEASE OR CONDITION . Y- . -y -
Z oo o o e | "DIRECTLY LEADING TO DEATH® ) Wilma! Tumor. ."About | 10=1=52-
o This doct not mean | ANTECEDENT CAUSES
© || the mode of dying, ruch | Adortiz conditions, if ang, gising DUE TO (b)
3 _|i es Beartfalture, asthenta, | rite (o the above canse (a) Hating , L - . e o e
-] cte. It means the diy. | the umderiying catse last. T
o) case, injury, or compli DUE TO (¢)
|| tton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - * - T s
= Cunditions contribuding to the death Ind ot N -
a related {0 the dizease or condition causing death, one -
b 192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION s o Coew s e e 2 -AUTOPSYT
= TION E_EJ
@ || 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabest | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, larm, (setory, strest, offios bidy.. ete) P ST ‘- . -
Z HOMICIDE J RO X
g 2td. TIME (Month) (Day) {(Yesr) (Heury | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . .
J' INJURY WORK AT WORK to s ek
g 22. 1 hereby Ceujlf! éaumded the deceased from’ 10=Gm52 19 03 :z ’ 53""' , 18 tha! I last zaw the deceased
'j alive on d , and thgt death occurred at 2_.‘5.—1“_‘ m., from the causes and on ths date stated above,
é 23a. SIGNAT, N 0 (Degres o title) | 23b. ADDRESS Zic. DATE SIGNED
| | ﬁ,ﬁ { ﬁ.: o AN 1515 st. Louis .. . 3-24-53 -
E 24p. BURIAL, CREMA- ” DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -  (5tale)
(Bpecily) .
3 H%%BW v New Bethlehem Cemetery . [St. Louis County, Missouri
DATE REC'D BY 25. FUNERAL DIRECTOR'S $)GMATURE ADDRESS
MAR2 4 Beiderwieden F.H. Inc. 1936 St. Louis Ave.

[3 on R Side)




Pabr 1

STATEMENT BY LICENSED EMBALMER

————————

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y , Student Embaimer No. ... o

working under my personal supervision.

Student ...eeeesnean ceeviesansterasasironne S:gnedm%

Studcnt Embalimer

Lice Embalmer Ng

P. O. Address % ,LW

Note: The above MIUUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




